
Professional Development  for Pre-K through 12th Grade
Educators, Para-Educators and Parents

Engaging Learning Communities
to Strengthen Programs for English Learners

Saturday, November 14, 2009
Otay Ranch High School - 1250 Olympic Parkway, Chula Vista, CA 91913

Region IV Conference: San Diego/Imperial County



Engaging Learning Communities
to Strengthen Programs for English Learners

Introducing the new CABE Regional Conference….for Educators, Para-Educators and Parents

We invite you to join us at this conference and experience high quality professional development for 
educators and an opportunity for parents to gain vital information and develop leadership skills. CABE 
believes that professional development is an ongoing process and is most effective when grounded in a 
sound theoretical and philosophical base and responds to the background, experiences, and the current 
context of our attendees.  CABE professional development opportunities are structured to promote clear 
linkages between theory and practice and use an active, hands-on approach while stressing an interactive 
approach that encourages learning from one another. 

Sorry child care will not be provided. Facility can not accomodate young children

Registration Fee: $125 (Lunch Included)
$135 After October 29, 2009

District Special: Send six (6) and pay for only five (5)
(All six registrations must be received together) 

Region Location Date
San Diego/Imperial

Invited Keynote:
Robert Marzano  

Otay Ranch High School

1250 Olympic Parkway
Chula Vista, CA 91913
Free Parking

Saturday, November 14, 2009

Registration Deadline:
Thursday, October 29, 2009

To nominate your favorite Parent, Para-Educator or Teacher for this conference,
go on-line to www.bilingualeducation.org/conferences_paraeducator.php 

Regional Conference (Educators, Para-Educators & Parents)

7:30 a.m. - 8:30 a.m. Registration, Continental Breakfast and Exhibits

8:30 a.m. - 9:45 a.m. Keynote Address and Awards

Workshops 10:00 a.m. - 11:15 a.m.

Workshops 11:30 a.m. - 12:45 p.m.

12:45 p.m. - 1:45 p.m. Lunch & Exhibits

Workshops 2:00 p.m. - 3:15 p.m.

Select from a wide range of Professional Development options:

• Preschool
• RTI (Response to Intervention)
• Special Education
• ELD/SDAIE for content areas

• Parent Engagement
• Dual Language
• Leadership



Pre-Registration Form / Formulario de Inscripción

ID#: Amount: Date Recv’d: P.O.# Check #: Other:
For office use only

Instructions and Information

1. Registration Form
    Use a separate “Registration Form” for each registrant. 
    Retain a copy for your records. 
 
2. Registration Processing
    Please type or print clearly the information requested. 
    Information from this form will be used to print conference badge.

3. Payment Requirements
• Payment may be made by check, money order, purchase order or

credit card.
• Requisition forms will not be accepted.

Purchase orders without a number will not be processed. 
• A $15 charge will be assessed on all returned checks.
• Payment for multiple registrations must be accompanied by a

separate registration form for each individual; a purchase order must
list each attendee’s name.  

4. Requests for Refunds
All requests for registration fee refunds must be made in writing and
submitted to CABE headquarters one week prior to the conference.
Refunds will be processed and mailed out following the conference. A
$25 processing fee will be assessed for each cancellation.

5. Parking: Free

Instrucciones e Información

1. Formulario de inscripción
    Use un formulario de inscripción para cada persona que se inscriba a 
    la conferencia. Mantenga una copia para sus archivos.

2. El proceso de inscripción
    Favor de escribir a máquina o use letra de imprenta.  
    Se usará la información de este formulario para hacerle su gafete para     
    la conferencia.

3. Requisitos de pago
• Se aceptarán cheques, giros postales, órdenes de pago o tarjeta de

crédito como forma de pago.
• Las órdenes de pago/s para más de una persona deben ser

acompañados por un formulario individual para cada participante y 
los nombres deben estar escritos en la orden de pago.

• Las órdenes de pago sin el número de la orden no serán acceptadas.
• Habrá un cargo de $15.00 por cada cheque que sea devuelto por el

banco.

4. Cancelaciones 
Peticiones para reembolso por cancelaciones del costo de registro 
deben de ser enviadas a la oficina de CABE con una semana de 
anticipación de la conferencia. Los reembolsos serán procesados y 
enviados después de la conferencia. Se le cobrará  un anticipo de $25 
por cancelar su participación en la conferencia.

5. Estacionamiento: Gratis

NOTE:  A confirmation card will be mailed to this address/ Nota: Su comprobante de registro será enviado a esta dirección. 

____________________________________________________________________________________________
First Name/Nombre					     Last Name/Apellido

____________________________________________________________________________________________
Year Round Address/Domicilio				    City/Ciudad	 	 State/Estado		  Zip/Código Postal

____________________________________________________________________________________________
Phone/Teléfono				    Fax/Fax				    Email/Correo Electrónico

____________________________________________________________________________________________
School District/Distrito Escolar

I am/Soy

q Para-Educator/Auxiliar de Salón   q Parent/Padre de familia   q Teacher/Maestro/a   q Administrator/Administrador/a   
q Other/Otro ___________________________________________

What language(s) do you speak?/¿Qué idiomas habla?	___________________ Prefer?/¿Prefiere?__________________
			    	

Form of Payment/Método de Pago

q Purchase Order/Orden de Pago  q Check/Cheque   q Money Order/Giro Postal   q American Express   q Visa   q Mastercard

____________________________________________________________________________________________
Credit Card Number/Número de Tarjeta de Crédito	 Exp. Date/Fecha de vencimiento		  Signature/Firma

Registration Fees/Cuota de inscripción
q $125 - Postmarked on or BEFORE October 29, 2009/Sellado por correo el 29 de octubre de 2009 o antes
q $135 - Postmarked AFTER October 29, 2009/Sellado por correo después del 29 de octubre de 2009

								        Total Enclosed/Total del envío: ____________________________

Mail form with payment to:
CABE Regional Conference   16033 E. San Bernardino Road   Covina, CA 91722-3900

Region IV Conference: San Diego/Imperial County
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California Association for Bilingual Education 
16033 E. San Bernardino Road 
Covina, CA 91722-3900

Deadline for Early Registration: 
Thursd	ay, October 29, 2009

REGIONAL CONFERENCES

Los Angeles County Region III Conference
Friday, November 20, 2009
Almansor Court
700 S. Almansor Street
Alhambra, CA 91801

San Bernardino/Riverside Region IV Conference
Wednesday, May 26, 2010
Riverside Convention Center
3443 Orange Street
Riverside, CA 92501

For more information, contact CABE at:

16033 E. San Bernardino Road
Covina, CA, 91722-3900

Phone: (626) 814-4441  Fax: (626) 814-4640
info@bilingualeducation.org
www.bilingualeducation.org

Engaging Learning Communities
to Strengthen Programs

for English Learners

2009-2010 CABE Conference Schedule

SPECIAL CONFERENCES

CABE 35th Annual Conference
March 10-13, 2010
San José McEnery Convention Center
408 Almaden Blvd
San José, CA 95110

Two-Way Bilingual Immersion 
Summer Conference
July 5-8, 2010
Town and Country Resort Hotel
500 Hotel Circle
San Diego, CA 92108
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